Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 1-15.
The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The State
Clearinghouse does not have information on federally funded grants. Information can be obtained by
calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic Assistance.



Jul

15 03 12:20p New Ame ca 510 540 7786
OMB Approval No. 0348-0043
APPLICATION FOR — prorm———
FEDERAL ASSISTANCE
07/15/2003 SBAHQ-01-Y-0150
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idantifier
ication Preapplication
Construction D Constructon
: +. DATE RECEIVED BY FEDERAL AGENCY | Federal identiler
[F wonconstucton ] non-Conatruction 320160021032
5. APPLICANT INFORMATION T

v O EL kD

The New America Foundation

Unit:

Address (give city, coundy, state, and mda
2974 Adeline Street i

|
Berkeley, CA 94703 s* iR

V] Jigroan
i

number of the person to be cantacied on maters involving this
ses codae)

.
o

Ancr

3 \TYPE-GF-ARPLICANT: (enter appropriate lstiar in box)

8. TYPE OF APPLICATION:

DNew Continuation

if Revision, enter appropriate letter(s) in box{es): D D

D Revision

B, Decrease Award C. Increase Duration

Other (speciy):

A, Increase Award
O. Decrease Duration

A State H. Independent Schooi Dist

B, County . State Controlied Inglitution of Higher Leaming
€. Municipal J,  Prvate University

0. Townshlp K. indian Tribe

£ Interstate L. individual

€. Imermunicipal M. Profit Organization

G. Speclal Distict N. Other (Spacily): _ner-profit orgenization

9 NAME OF FEDERAL AGENCY:

U.S. Small Business Administration

10, CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

[s]ol{o]e]s]

TME: Microentemrise PRIME

11 OESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Assets 2000 Virtual Business incubator
(Training & Technical Assistance Companents)

12. AREAS AFFECTED BY PROJECT (ciies, counties, statss, 8ic ):
San Francisco, Contra Costa, and Alameda Counties

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
09/30/2003 09/29/2004 9 :7,8,10,&13
18, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
8. Feders! s 85,000.00 a. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTVE
ORDER 12372 PROCESS FOR REVIEW ON:
b, Applicent § .00
oare 07/15/2003
c. Swte s 00
b. n0. ] PROGRAM IS NOT COVERED BY E.0. 12372
d. Local s 00
[T) oRPROGRAM HAS NOTBEEN SELECTED STATE FOR REVIEW
a. Other s 42,500.00
. Program Income s 20 | 17, 5 APPLICATION DELINGUENT ON ANY FEDERAL DEBT?
E YES  If*Yes  anach an explanation. No
2. TOTAL s 127.500.00

18, TO THE BEST OF MY KNOWLEDGE AND SELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUEAND CORRECT, THE DOCUMENT HAS AEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AW

ARDED.

s. Typed Name of Authorized Represantative

Sylvia Rosales-Fike

b. Title c.

President & CEO (510) 540-7785

Taiephone number

d. Signature of Authorized 2““”" (%
/7

s. Date Signed

7/10/03

Previous Edffions Not Usable
Authorized for Local Reproduction

Stsndard Form 424

{Rev. 7-97)

Prescribed by OMB Circutar A-102



Jul 15 03 07:03a

SWRCB B

APPLICATION FOR FEDERAL ASSISTANCE

916 341 F147

OMB Approval No. 0348-0043

2. Date Submitted Applicant [dentifier

'D: eé{Tcd by State State Application Identificr

t. Type of Submission: |7
Application Preapplichtioh |
Pu
__ Construction o Con‘érgﬁ?l

_X__ Nonconstruction

e‘g;{?c d by Federal Federal Identifier

e

5. Applicant Information:

Legal Name and Address: »

(give city, county, state, and zip code)| .
State Water Resources Cotitiel Baard
1001 I Street, Sacramento County
Sacramento, California 95814

ofStatewide Initiatives

Vot _‘@;@ﬂephone of person to be contacted on matters
involving this application (give arca code):

Jef{ Barnicko!

(916) 341-5270

6. Employer Identification Number (EIN):
68--0281986

8. Type of Application:
_X_New  Revision
If Revision, enter appropriate lettei(sy:
A Increase Award B. Decrease Award
C, Increase Duration D). Decrease Duration
Other (specify)y

Continuation

. Type of Applicant: (enter appropriate letter) A
. State H. Independent School District
. County I. State Institute ol Higher Learning

. Municipal ) Private University

. Township K. Indian Tribe

L. Individu-!

M. Prefit Organization
N. Other (specify)

= oW e

. Interstate
F. Intermunicipal
G. Special District

10. Catalog of Federal Domestic Assistance Number
66.608
Title:
State Information Grants

9. Name of Federal Agency:
U. S Environmental Protection Agency

12. Area Affected by Project:
(cities, counties, states, etc.)

11. Descriptive Title of Applicant's Project:

Electronic Self-Manitoring System and PCS data upload
development. NEIEN s 1o develop and link data bases at all
levels of government o accomplish the intended exchange of data,

California
13. Proposed Project:
Start Date End Date 14, Congressional District of:
71103 9/30/05 Applicant: Project:
3 California ~ All

15. ESTIMATED FUNDING:

a. Federal "In-Kind" $1,200,000
b. Applicant $0
c. State 30
d. lLocal $0
e. Other SY!
f. Program Income 34
g. TOTAL F1.200.000

16. s the application subject to review by the Stare

Executive Order (EO) 12372 process?

a YES: X_ This application/preapplication was made
available to the State £O 12372 process for
review on

Date. July 13,2003

b, NO: _ . Progrum is not covered by CO # 12372

Program has not been selected by the

stale for review

17. ls the applicant delinquent on any Federal debt?
_ YES, attach explanation __X__NO

18 TO THE BEST OF MY KNOWLEDGE AND BELEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEREN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
AFPPLICANT, AND THE APPLICANT NILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.

a. Typed Name of Authornized Representative
Celeste Canti

—

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Repressntative

e. Date Signed:

l

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUTION

Standard Form 424 (Rev 7-97)
Pres —bed by OMB Circular A-102




67/15/03 TUE 08:55 FAX 661 822

APPLICATION FOR
FEDERAL ASSISTANCE

§5%

CITY OF TEHACHAP

doo2

Z DATE SUBMITTED

- 7/15/03

Applicant Igemifior

1.TYPE OF SUBMISSION:

3, DATE RECEVED BY STATE

State Appiication |dantifler

Appiication Preapplication
V] conswrucsion mmwm“ 4 DATE RECEIVED BY FEDERAL AGENCTY iFodoral idenfifiar
Non-Construetion . Non-Construetion
5. APPLICANT | RMATION
Legsi Neme: F TEHA Pl Omanimtorml Unit /& /Y, @ 3T ARG
Addreas (give city, county, stata, and xip code); Namc and telaphona numbor of person to he eantactsd sn mathas involving
115 SOUTH CURRY STREET ™iw apsllcatian gve sres cade)
TEHACHAPI, CA. 93561
TIMOTHY B. McLAUGHLIN (661) 822-2230
8. EMPLOYER DENTIFICATION (EIN): 7. TYPE OF APPLICANT: (entur appvomrinte fatir i bax)
9 15 - 6 ]0 0 lo A. Siats H. incepandent Sehool DisL [éj"]
B County L State Controlied Institition of Higher Learning
B, TYPE OF APPUCATION: §¥:m: i‘(. ;ﬁd’v.n’:a Tg:‘horally
New Oes £ intaratss L individuel
Intenmunlcipet M. Profit Orga
g. Disticc N, Other (Specify)
H Revislon, anter appropriats lefer(a) in E ( ]
A Incresse Award B. Dacrezes Away ; b
D. Decresss Dagmfion  Other (spealfy): 3 }
Y AL OF HEDERAL AGENCT:
STATECHFARIG HOUSPSDA COMMUNITY FACGILITIES
10. CATALOG OF FEDERAL DOMEETIC ASSISTANCE NUMBER: ; E TITLE OF APPLICANT & PROJECT!
1lo]-171]6 s ENGINE HOUSE FOR FIRE STATION
Tie:  USDA RUAL DEVELOPMENT.
12. AREAS AFFECTED BY PROJECT (Citles, Countias, States, efc.)
City of tehachapi, Kern County
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF: X ({
Start Duato Ending Dato a Appllcem b. Project
10/1/03 1/1/04 City of Tehachapi ENGINE HOUSE
15. ESTIMATED FUNDING 16. G APPLICATION GUBJECT TO REVIEW DY STATE EXLCUTIVE |
- ORDER 12372 PROCERE7
a. Federal ¥ 70,936.00| , vis. THE PREAPPLICATIONAPPLICATION WAS MADE
AVAILABLE TO THE STATE BECUTIVE ORDER
b. Applicant ] 10,000.00 12372 PROCESS FOR REVIEW ON:
c. State 3 DATE 7/15/03
d. Local 4
5.N0 ] PROGRAM 15 NOT COVERED BY E0. 12972
. Oth OR PROGRAM HAS ROT BEEN SELECTED BY
e. Other 3 20,000.00 [ % ProcRau s
f. Program Income $ V7,16 TFE APPUGANT DELINGUENT GV ANY FEDERAL DEBT?
9. Tota' 1 100,936,00 D YEs (Alhﬂl sxplanation) D"D

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED RY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

Pravioun Editlon Usadle v
AUTHORIZED FOR LOCAL REPRODUCTION

8.Type Name of Authortmd Rapmscrtative b. e ¢. Telsphans Manber
. TIMOTHY B. MCLAUGHLIN FIRE CHIEF (661) 822-2230
gn Rep| o. Data-
et Bd — L L Tslos

4.87)

STANDARD FORM 424

bud by OMB Cirader A1



PacE  B2/82

B7/12/20883 1@:16 8586831817 JéaN WISCHNIA
- APPLICATION FOR OMB Approval No. 0348-004"
" FEDERAL ASSISTA NCE 2. DATE SUBMITTED [Applicant Identitier

July 12, 2003

1. TYPE OF SUBMISSION.

Application Preappileation

3. DATE RECEIVED FY.

STATE State Application Identifier

Construction
[ Non-Censtruction

Censlruciion
[E Non-Construction

4. DATE RECEIVED Y FEDERAL AGENCY

Federal identifier

6. APPLICANT INFORMATION

5550 Meadowbrook Dr., St..
Rolling Meadows, IL 600081?1

14 2003

R
\n

Legal Name: o Organizational Unir- N/
Think First Nat'l. Inmjury Prevention Foundation N/A
Think F Jjury e T e

Address (give cly, county, Stats, and zip codsd' RGN

| ﬁ) application (give sred code)

orothy Zirkle
858) 780-9599

rF and telephorie number af person to be contacted on maters involving

JUI
8. EMPLOYER IDENTIFICATION NUMBER (E//A 1) -

)6l —[] 78T o8] 2]2]

i

7. TYPE OF APPLICANT: fentor appropriate /etter In box)

A. Incrpase Award B. Decrease Award C. Increase Duration

D. Decreass Duyration Other(spacify):

cxaTr ML EEDIND Uﬂl ‘QE Etate M. independant School Dist.
8. TYPE OF APPLICATION: SiA L WLV T g b ounty \. State Controlled institution of Highar Learning
New D Contlnuation D Revision C. Municipal J. Private Unive-sity
) D. Tewnship K. indlan Tribe
if Revislon, enter appropriate levar(a) in box(ss) r . | E intemstais - . individual

M. Profit Organlization
N. Cther (Specify)

F. intermunicipal

G. Specia! District Non-profit

9. NAME OF FEDERAL AGENCY:
U.S. Department of Transportation

Nat'l. Highway Traffic Safety Administratid

Py

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
2 o]—[¢]o
TiTLE:; State & Community Highway Safety

12. AREAS AFFECTED BY PROJECT (C/ias, Counpies, States, &1o.).. .
CA = San Diego County; DE - Wilmington & Milford;

I, - Chicago area; 3C - Charleston area

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Program

Boost 'em Up: A Rooster Seat Demonstrtio

i

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
SR 03|87 Re [* Argicant o Pty - 52nd; DE - At Large; IL ~4th G
Gth. §C - lst
156. ESTIMATED FUNDING: 16. IS APPLICTION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORD:i-4 17372 PROCESS?
a. Federal $ _ =
236,291 6{7ES) 1S FINEAFPLICATION/APPLICATION WAS MADE
b. Applicant 3 - w AV£ LABLE 1O THE STATE EXECUTIVE ORDER 12372
4,875 PRMIESS FCR REVIEW ON:
c. State [ T *
7,025 baTE 7712793
d. Locat $ o
0 b.No. 71 PROGHAM 1S NOT COVERED BY E. 0. 12372
o. Other $ R (] DR PROGRAM HAS NOT BEEN SELECTED BY STATE
66,020 FOR HEV 5w
f. Program Income $ » N
0 17. 1S THE APT‘LICANT DELINQUENT ON ANY FEDERAL DEBT?
of
g. TOTAL $ 374,211 ' [Jves “Yes," attach an sxplanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE LPPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized RAepresentative
Dorothy Zirkle

—[E‘:{iﬂe
i hier Sxecut

ive Of i lcer

 °TéT@?§3NW§ﬁE9599

2. Dats Slgned
July, 12, 2003

Standard Form 424 (Rev. 7-67)
Prescribed by OME Circular A-102
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OMB Approval No. 0348-0043

.

J
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
N/A
FEDERAL ASSISTANCE July 15, 2003
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication N/A
[ Construction 3 construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
P Non-Construction Non-Construction N/A

5. APPLICANT INFORMATION

Legal Name: Upland Police Department

Organizational Unit:

1499 West 13th Str.
Upland, CA 9178

Name and telephone number of person to be conlacted on matters involving this
application (give area code)

Name: Fabian villenas
(909)

Phone: 931-4303

6. EMPLOYER IDENTIFICATIO
956000805

8. TYPE OF APPLICATION:

B New {3 Continuation [J Revision

if Revision, enter apprapriate letier(s) in box(es): D D
A. Increase Award B. Decrease Award C. Increase Duration

\7. TYPE OF APPLICANT: (enter appropriate letter in box)

»

State H. Independent School Dist.

B. County I.  State Controlled Institution of Higher Learming
C. Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

D. Decrease Duration Cther (specify):

9. NAME OF FEDERAL AGENCY:

Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 6 7 1

TITLE: 2003 Technology grant program
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.);

City of Upland

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Joint Police-Fire Dispatch
Communication Center

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Dale a. Applicant

2/20/2003 2/19/2004 26th District

b. Project

26th District

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

pate  July 14, 2003

b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372

[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal $ 347725.00
b. Applicant $ .00
c. Slate 3 0o
d. Local $ .00
e. Other s .00
f. Program Income 3 .00
g TOTAL s 347,725.000

[ Yes If “Yes,” attach an explanation. [ﬁ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

d. Signature ?f Autho!
‘
N

3. Typed Name of Authorized Representalive b. Tille c. Telephone number
G. Michael Milhiser ) City Manager 909 931-4106
e. Date Signed

July 15, 2007

Aulhoﬁz‘éf for Local Reproduction

Previous Edifions U{al?/

Standard Form 424 (REV. 4-92) Prescribed by OMB Circular A-10



OMB Approval No. 0348-0043

2. DATE SUBMITTED Aupiicant tdentifier
APPLICATION FOR oy 9, 2003
FEDERAL ASSISTANCE
1. TYPEOF 3. DATE RECEIVED BY STATE Stats Application ldentifier
SUBMISSION:
Application Preapplication
B4 Construction O Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
7 Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Port of Oakland City of Oakland acting by and through its Board of Port
Port Commissioners (Port of Oakland)

Address (give city, county, state, and zip code) Name and telephone number of the person to be contracted on matters involving

this application (give area code)

530 Water Street

Oakland, CA 94607 Douglas Mansel
(510) 627-1335

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) C
141 ' 4 m E ﬂ A. State H. interdependent Schoot District
E . . . . . . B. County I. State Controlied Institution of Higher Learning
C. Municipal J. Private University
. D. Township K. indian Tribe
8. TYPE OF APPLICATION: E. Interstate L. Individual
IZ N D Continuati D Revisi F. Intermunicipal M. Profit Organization
ew ontinuation evision G. Special District N. Other (Specify)

If Revision, enter appropriate letter(s) in box{es):

A Increase Award B Decrease Award C Increase Duration
D Decrease Duration  Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10, CATALOG OF FEDERAL DOMESTIC 11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER Design and Construct In-Line Explosives Detection Systems
2 0j.11 0 6 . . X
TITLE: Alrport Improvement (EDS), Terminal 2, Oakland International Airport
Program (AIP)
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): D E @ E B W E
City of Oakland n
dhiy L LT
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 0o (VLCEO T RN J
Start Date Ending Date a. Applicant b. Project
July 2003 May 2006 7 4

CTATE PICADIMND Lo
15, ESTIMATED FUNDING T6. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECHIVE ORBERA bazZRRUCESS TTUUSL
a. Federal s 11,250,000 -00 Q. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 2,750,000 00
c. State 8 . DATE:  July 9, 2003
d. Local s . b. NO ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ . [C] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Programincome | $ } 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 14,000,000 .00 [] ves Iifyes. attach an explanation X o

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE IS
AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number
Steven J. Grossman Director of Aviation (510) 627-1133
i i e. Date Signed
, July 9, 2003
Previous Editions Not Usable Standard Form 424 (REV 4-88)

Authorized for Local Reproduction Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
[E Non-Construction {X] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

California Department of Toxic Substances Control

Hazardous Waste Management Program

Address (give city, county, State, and zip code):
1001 | Street - P.O. Box 806
Sacramento, California 95812-0806

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Karl Palmer (916) 445-2625

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
914]—6Jojo]1]3]4]7]

8. TYPE OF APPLICATION:

IX New [:] Continuation [:I Revision
If Revision, enter appropriate letter(s) in box(es) D
A. Increase Award B. Decrease Award C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N, Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
6]6]—8]0]8 |
Tirie: Lamp Recycling Outreach Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Statewide

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[ At

Development and IF termentatiarofadyerpur
Lamp Recycling Ol rﬁ c Pr@g mn

ﬂ Jub 11 2008

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project S , O
9/03 9/08 Statewide Statewide TATE CLEARING H USE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ]
75,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE 7/14/03
d. Local $ w0
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ % []OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ L
« 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o o .
75,000 [[] Yes 1 "Yes,” attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authori ed Representative b. Title c. Telephone Number
Watson Ginr// ._/ Deputy Director (916) 322-3501
d. Signature OZU(W/%WWG} Ay e.Dafe Sifned
g Pl ¢ [ M
77 S §/ 2603

Previous Edition Usable
Authorized for Local Reproduction

/ / Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR | OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1-(0-03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
lication Preapplication
Construction [[] censtruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Ferndale — City
Address (give cily, county, State, and zip codg): W E Name and telephone number of person to be contacted on matters involving
P. O. Box 1095 : E @ E, D t plication (give area code)

Ferndale, CA 95536 D

6. EMPLOYER IDENTIFICATION NUMBER( /Y‘SU L}U% ‘l 5_ 20[)\% Lvr E OF APPLICANT: (enter appropriate letter in box)
o 14]—[6]ofoo]3]

X A. State H. Independent School Dist.

8. TYPE OF APPLICATION: nty 1. State Controlled Institution of Higher Learning
@ New icip.al J. Pri\{ate Ufﬂversity
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box{es) D D E. Interstate L. individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:
U.5.D.A.

Rural Utilities Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

110 7E6HO Ferndale Wastewater

1re-Water and Waste Disposal Loan and Grant System Improvement Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): program
City of Ferndale, Calif. and sphere of influence

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
First Congressional District of California
Start Date Ending Date a. Applicant b. Project
6/2003  6/2007 Same Same
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 w0
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

, PROCESS FOR REVIEW ON:
c. State 3 o

pATE June 24 ’ 2003
d. Local 3 0
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ w [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ o "y e .

. 0 [[] Yes If "Yes," attach an explanation. X Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2 Type Name of Authorized Representative b. Title c. Telephone Number

Mike Bommer:, City Manager (707) 786-4224

d. Signatureff Authorized é{., entative e. Date Signed
7-10-03

Previous Edition Usable Standard Form 424 (Rev. 7-97)
Authorized for Local roduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
July 8, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
[‘j Construction Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Planada Community Services District

N/A

Address (give city, county, State, and zip code):

Merced County, P.O. Box 905
Planada, CA 95365

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Mr. Daniel Chavez

209-382-0213

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[of4 —[1]7]of4]6]4]6]

8. TYPE OF APPLICATION:

[Z} New [:] Continuation I:] Revision
If Revision, enter appropriate letter(s) in box({es) D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

6]

A. State H. independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Utility Servuce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]

TITLE: Water & Waste Disposal Systems for Rural Comm.

11. DESCRIPTIVE TITLE OF APP
0] i1 Upgrade and expand was
serves the community of .

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Community and environs of Planada.

b. Project -~ U
18th - Cardoza

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 06/30/03

b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
9/1/03 8/1/04 18th - Cardoza

15. ESTIMATED FUNDING:

a. Federal $ »
4,872,000

b. Applicant $ »

c. State $ o

d. Local $ o

e. Other $ o

f. Program Income $ o

g. TOTAL 3 L
4,872,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Daniel Chavez President

c. Telephone Number

(209) 382-0213

d. Signature of AUt onzed Rep am
ez

e. Date Signe,

8 03

Previous Edition Usabfe
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-37)
Prescribed by OMB Circular A-102



View Print

DOT

Q

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

|Recipient ID:

1647

Part 1: Recipient Information

e onnn @ ™
|Recipient Name: CITY OF CULVER CITY I EGETVE MM
Project ID: CA-90-Y032-01 1 1IN
{Budget Number: 2 - Budget Pending Approval Hm\ JUL 11 2003 \
Project Information: Enhanced Wash. Blvd. lighting \ \
GTATE CLEARING HOUSE

| Project Number:

CA-90-Y032-01

? Recipient ID:

1647

Recipient Name:

CITY OF CULVER CITY

(310) 253-6513

Address: 4343 Duquesne Avenue , CULVER CITY, CA 90232 3576
k Telephone: (310) 253-6543
Facsimile:

Part 2: Project Information

Project Type:

Grant

Project Number:

CA-90-Y032-01

Project Description:

Enhanced Wash. Blvd. lighting

Recipient Type:

City

FTA Project Mgr:

Ray Tellis 213.202.3956

Recipient Contact:

Andre Colaiace 310.253.6543

New/Amendment: Amendment
Amend Reason: Other

Fed Dom Asst. #: 20507

Sec. of Statute: 5307

State Appl. ID:

None Specified

Start/End Date;

Mar. 21, 2004 - Dec. 31, 2004

Recvd. By State:

Gross Project

Cost: $0
Adjustment Amt: $0
Total Eligible Cost: $0
Total FTA Amt: $0
Total State Amt: $0
Total Local Amt: $0
Other Federal

Amt: %0
Special Cond Amt; $0
Special Condition: | None Specified

S.C. Tgt. Date: None Specified

S.C. Eff. Date: None Specified

Est. Oblig Date: None Specified

7/3/2003

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=...



VIEW [Tl

Idgl £ Ol

7

Program Page:

None Specified

Application Type:

Electronic

EO 12372 Rev: YES Pre-Award
Authority?: Yes

Review Date: Jun. 30, 2003

X Fed. Debt
Planning Grant?: NO Authority?: No
Program Date ; .
(STIPIUPWP/FTA | Oct. 04, 2002 Final Budget?. ] Yes
Prm Plan) :

Supp. Agreement?: | Yes
Debt. Deling. Details:

Urbanized Areas

UZA | yzA Name

ID

60020 |LOS ANGELES—LONG BEACH--SANTA
ANA. CA

Congressional Districts

| state ID District Code
6 32

District Official
Hilda L Solis

Project Details
AMENDMENT No. 1:

This project would seek to amend this grant to increase passenger safety and security through the improvement
of lighting near bus stops along Washington Blvd. Older street lights will be replaced with newer, more
luminescent lights that will substantially improve lighting along this important transit corridor.

$112,000 in federal funds previously provided for Activity Line ltems (ALls) 11.92.09 - Purchase Enhanced ADA
Access and 11.93.09 - Construct Enhanced ADA Access will be moved the new ALI 11.94.03 to provide funds

for the above project. There is no change in the federal amount or total amount of this grant as a result of this
amendment.

This project is in Amendment#3 of the 2002/03 TIP with a project ID of LAOD104.

Approximately, $112,000 in federal funds remain in this grant to fund this project. $28,000 in Proposition C Local
Return funds will be used as local match for this project.

This project will be constructed within the borders of Culver City, CA in the County of Los Angeles.
Culver CityBus' service area encompasses Culver City and the communities of Blair Hills, Century City, Marina

Del Ray, Mar Vista, Palms, Rancho Park, Venice, West Los Angeles and Westwood. The service area covers

approximately 40 square miles and serves a population of just under 300,000. Culver CityBus served an
estimated 5 million passengers in 2002.

The Culver CityBus service area is also served by Torrance Transit, Santa Monica's Big Blue Bus, LACMTA and
the Green Line Shuttle service.

https://ftateamweb.ﬁa.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=... 7/3/2003



Vi1ew rrint

All DOL application checklist items have been addressed.

Part 3: Budget

rFage o5 O1 7

Project Budget
Quantity FTA Amount Tot. Elig. Cost
SCOPE
111-00 BUS - ROLLING STOCK 16 $764,431.00 $933,200.00
ACTIVITY
11.92.09 PURCHASE ENHANCED 0 $150,735.00 $188,418.00
ADA ACCESS
11.93.09 CONSTRUCT ENHANCED 0 $7,265.00 $9,082.00
ADA ACCESS
11.12.01 BUY REPLACEMENT 40-FT 2 $494,431.00 $595,700.00
BUS
11.94.03 REHAB/RENOV 14 $112,000.00 $140,000.00
LANDSCAPING / SCENIC
BEAUTIFICATION
Estimated Total Eligible Cost: $933,200.00
Federal Share: $764,431.00
Local Share: $168,769.00
OTHER (Scopes and Activities not included in Project Budget Totals)
None
SOURCES OF FEDERAL FINANCIAL ASSISTANCE
UZA Accounting Previously Amendment
D Classification FPC| EY |SEC Approved Amount Total
60020 11998.21.90.TE.1 00 1}2003}]90 $5,198.00 $0.00 $5,198.00
60020 [1999.21.90.TE1 00 |2003]90 $152,721.00 $0.00 $152,721.00
60020 12000.21.90.91.1 00 ]2003{90 $494,431.00 $0.00 $494 431.00
60020 [2000.21.90.TE.1 00 }2003}]90 $112,081.00 $0.00 $112,081.00
Total Previously Approved: $764,431.00
Total Amendment Amount: $0.00
Total from all Funding Sources: $764,431.00

https:/ftateamweb.fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=...

7/3/2003



APPLICATION FOR z DATES”BM'T}E&y 2003 + anUgentiner
FEDERAL ASSISTANCE

1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preapplication
[ Construction O Construction
i 4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
N [J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Imperial County, California Imperial County Board of Supervisors
Address (give city, county, state, and zip code) Name and telephone number of the person to be contacted on matters involving
Imperial County this application (give area code)
Board of Supervisors Ken Hollis, Director
940 W. Main Street Imperial County Community & Economic Development
El Centro, CA 92243 (760) 337-7814
EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) B
E E E m m m E . E A, State H. Interdependent School District
B. County I State Controlled Institution of Higher Learning
C. Municipal J. Private University
- D. Township K. Indian Tribe
8. TYPE OF APPLICATION: E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
X new [ continuaton [ Revision | G. Special District N. Other

RECEIVED

JuL 19 2003

If Revision, enter appropriate letter(s) in box(es):

A increase Award B Decrease Award C Increase Duration
D Decrease Duration  Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administragion

STATE CLEARINGHOUSE
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER New Commerecial Service Airport
2 01.11 0 6 e .
TITLE: Alrport Improvement Feasibility/Site Selection Study
Program (AtP)
12. AREAS AFFECTED BY PRQOJECT (cities, counties, states, etc.):
Imperial & San Diego Counties, California
Cities of El Centro, Imperial, Brawley, Calexico & San Diego,
California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date | a. Applicant b. Project
8/1/03 9/30/04 | #51 #51
15, ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 400,000 -00 | a VES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ o 00
c. State $ o 00 DATE:
................ July 8, 2003
d. Local $ 44,444 00 } b NO [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 5 0 00 [C] oRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 0 00 | 17. ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 444,444 00 ] vYes Ifyes, attach an explanation X w~o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS
AWARDED

a. Typed Name of AuthGrizet\Representative b. Title ¢. Telephone number
Toe Maruca Chairman, Board of Supervisors (760) 482-4290

d. Signature of Autﬁs:i@i&eg esentatlve e. Date Signed

/(/[W x 07-00-067

Previous Editions Not Usable Standard Form 424 (REV 4-88)
. . i OMB Circular A-102
Authorized for Local Reproduction Prescribed by rouar




OMB Approval No. 0348-0043

APPLIC ATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction {J Construction
Non-Construction {1 Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this applicatien (give
area code)

Steve Henley
(213) 922-3093

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

New [J Continuation X Revision

If Revision, enter appropriate letter(s) in box(es): A

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify)

A State H Independent School Dist.

B County I State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -500
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5309

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Sub-recipient Grantee — Vehicles and Intermodal Facility,

o RECEIVED

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

City of Compton, County of Los Angeles, CA

JUL 10 2003

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b, Project STATE CLEAF"NG HOUSE
07-01-2003 12/31/2004 District 37 Same as Applicant

15. ESTIMATED FUNDING
a Federal $ 247,579.00 a

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON

DATE __7/8/2003
b NO {1 PROGRAM IS NOT COVERED BY E O 12372

[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ 00

c State $ 00

d Local $ 61,895.00

e Other $ .00

f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f*Yes" attach an explanation No

g TOTAL $ 309,474.00

18. TO THE BEST OF MY KNOWLI

EDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title c Telephone number
FRANK FLORES Deputy Executive Officer, (213) 922-2456
iy Programming & Policy Analysis

d. Signatfre of Authyrized Repgesentatiye

e. Date Signed

DZ-LF~23

Previous Edfttons Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



Q

DOT

U.S. Department of Transportation

FTA

Federal Transit Administration

Application for Federal Assistance

‘Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Project ID:

CA-03-0508-05

'Budget Number:

8- Budget Pending Approval

Project Information:

FFGA-Metro Gold Line Eastside Extension

Part 1: Recipient Information

Project Number:

CA-03-0508-05

STATE CLEARING HOUSE

Recipient ID:

5566

Recipient Name:

LLOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

'Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
Facsimile: (213) 922-2476

Part 2: Project Information

Project Type:

Grant

‘Gross Project Cost:

$877,232,188

Project Number:

CA-03-0508-05

- Adjustment Amt:

50

Project
Desarintinn:

FFGA-Metro Gold Line
Eastside Extension

Total Eligible Cost:

$877,232,188

' Recipient Type:

Transit Authority

Total FTA Amt:

$686,413,718

FTA Project Mgr:

Ray Tellis 213.202.3956

Recipient Contact:

Charlene Lee Lorenzo
213.922.2462

. Total State Amt: $O
' Total Local Amt: $190,818,470
| Other Federal Amt: $0
Special Cond Amt: |

50

: Special Condition:

None Specified

S.C. Tgt. Date:

None Specified

New/Amendment: Amendment
Amend Reason: ;Other

Fed Dom Asst. #: 20500

Ser nf Statiite 53N9

S.C. Eff. Date:

None Specified

: :qu N hlin Nata:

‘Nnone Snerified




 Pre-Award Yes
Authority?:

. Fed. Debt No

 PindBilget?: No

State Appl. ID: None Specified
Start/End Date: Apr. 01, 2002 - Jun. 30, 2009
Recvd. By State:

EO 12372 Rev: YES

Review Date: Jun. 30, 2003
Planning Grant?: NO

Program Date

(STIP/UPWP/FTA Jan. 17,2003
Prm Plan) :

Program Page: 29

Application Type: Electronic
Supp. ‘ No
BakteBEing:

Details:

Urbanized Areas

UZA  zA Name

ID

50000 LOS ANGELES—LONG BEACH-SANTA
ANA. CA

Congressional Districts

State ID  District Code  District Official

6 29 Adam B Schiff

6 31 Xavier Becerra

6 32 ‘Hilda L Solis

6 34 Lucille Roybal-Allard




APPLICATION FOR FEDERAL 2. DATE SUBMITTED Applicant Identifier
ASSISTANCE

L‘p;:::{?ofp SUBMISSION Preapplication 3. DATE RECEIVED BY STATE State Application Identifier
9] Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

D Non-Construction D Non-Construction

5. APPLICANT iNFORMATION

Legal Name: Housing Authority of the County

Organizational Unit:

A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specify): '

Of Merced Housing Authority
noCvEnL |

Address (give city, county, state, and zip code): L EUE" \ EU NJme and telephone number of the person to be contacted on matters invoiving this
405 U Street application (give area code)
Merced. CA 95340 JUL & © 7003 | Nick Benjamin (209) 722-3501, ext. 103

1
6. EMPLOYER IDENTIFICATION (EIN): YPE OF APPLICANT: (enter a , N

L : ppropriate letter here} IN_
94 - _6003432 STATE CLEAR{NG HOUS?% A. State H. Independent School District
- B. County I. State Controlled institution of Higher Learning
C. Municipal J. Private University

8. TYPE OF APPLICATION: : . .

X New [ Continuation [ Revision g ;?;gtsahg E mﬁgﬂx’m
If Revision, enter appropriate letter(s) in box(es): O [ F. Intermunicipal M. Profit Organization

G. Special District N. Other {Specify): _ Housing Authority

NAME OF FEDERAL AGENCY:
U.S.D.A. Rural Development

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NumMBer: 10 - 405 .

TiTLe: FmHA 514/516 Farm Labor Housing

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replace 52 units of year-round farm labor housing, two
manager's units, office/shop bulilding, child care facility and
laundry building located in the town of Planada, Merced
County. Two of the 52 units will be used for migrant labor
housing.

Town of Planada, Merced County, California

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICT OF:

IF THE ASSISTANCE IS AWARDED.

Start Date End Date a. Applicant b. Project
June 1, 2004 November 30, 2005 18 18
15, Eetmated Funding: 76, iS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
5. Estimated Funding: 12372 PROCESS?
' Federal a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
a. redera $ 3,000,000.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
ON
b. Appiicant $ DATE 3/27/03
c. State-JSJ Farmworker Housing Grant $ 3,000’000.00 b. NO.
d. Local - land donation $ ] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other - State rental subsidy S ] or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 6,000,000.00 [ ves 1 "Yes" attach an explanation. X no
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES

W 20 £ /\

a. Typed Name of Authorized Representative b. Title ¢. Telephone Number
Mitchell Sperling Executive Director (209) 722-3501, ext 108
d. Signature ofAuthorized Representative e. Date Signed

Previous Editions Not Usable
AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424A (REV 4-82)
Prescribed by OMB Circular A-102
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APPLICATION FOR FEDERAL ASSISTANCE

idgets

9168 34" 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant ldentifier

REVISION
1. Type of Submission: 3. Date Rec'd by State State Application Identifier
Application Preapplication
_ Construction ___ Construction 4. Date Rec'd by Federal Federal Identifier

X Nonconstruction Norco

S. Applicant Information: i b
Legal Name and Address: % < V

(give city, county, state, and zip code) | ? g

State Water Resources Control B’Trd

1001 I Street, Sacramento County,
Sacramento, California 95{5 14

Nl

' JuL 10 20 me %1; téléphane of person to be contacted on matters

ifvolving This|application (give area code):

6. Employer Identification Number (EINY
68--0281986

7. Type of Applicant: (enter appropriate letter) __A

8. Type of Application:
_X_ New ___Revision ____Continuation
If Revision, enter appropriate letter(s):
A. Increase Award B. Decrease Award

C. Increase Duration D. Decrease Duration
Other (specify)

A. State H. Independent School District

B. County 1. State Institute of Higher Learning
C. Municipal 1. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

9. Name of Federal Agency:

10, Catalog of Federal Domestic Assistance Number
66.419

Title:

Water Pollution Control_ State and Interstate

Program Support

U. S. Environmental Protection Agency

J1. Descriptive Title of Applicant's Project:

To establish and maintain adequate measures for prevention

12. Area Affected by Project:
(cities, counties, states, elc.)
California - Statewide

and control of surface and ground water pollution.

13. Proposed Project:

End Date
June 30, 2008

Start Date
July t, 2003

14. Congressional District of:
Applicant; Project:
3 California - All

15. ESTIMATED FUNDING:

16. s the application subject to review by the State

Executive Order (EQ) 12372 process?

a. Federal $6,611,630 a. YES: _X__ This application/preapplication was made

b. Applicant $0 available to the State EO 12372 process for

¢. State $8,907,386 review on:

d. Local $0 Date: July 10, 2003

e. Other - “In-Kind" Assistance £3,460,970 b. NO: ____ Program is not covered by EQ # 12372

f. Program Income $0 __ Program has not been selected by the
state for review.

g. TOTAL $18,979,986 17. Is the applicant delinquent on any Federal debt?

NO

YES, attach explanation

1S AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Canttt

¢. Telephone Number
(916) 341-5015

b. Title:
Executive Director

d. Signaturc of Authorized Representative

¢. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102
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' EXEC ANMNEX + 932330918 NO. 382 POE3-803
APPLICATION FOR OMB Approval No. 03480043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant idantfier

[T.7YPE CF SUBMISSION: 3 DATE ECEIVEB BYSTATE State Application [dentifer

Application Preapplication
Constructioh Constructon 4. DATE RECEIVED BY FEDERAL AGENCY Federal identfler
Nan-Construction Non-Canstruction
S APPLUICANT INFORNATION ]
i‘ ™ : e T \g‘\\)‘@ \Eor“\\ U
agal Name: - ¥ ( nal Unat:
State of Callfornia \\a E‘ b ggcﬁ::l Emergency Sarvices .

Tadiass (give dty, couly, Stale, and Zip code)” | | 4\\ ~|Nafieland felephone number of person 1 be contacled an malters invalving
P. O. Box 418047 \?‘ ! JUL 10 'A}Q:‘) s apan (give area coge)

Rancho Cardova, CA 95741-8047 ;,j\f\ Plahning:| Diana Cossaint  (316) B45-8778

Jm&v{l?;yg: Jeanine Gentls  (B05) 5483531

5 EVMPLOYER TOENTIFICATION NUMBER (E/W):

‘ sJo[o[1]a]e]7]

ﬁmhﬁb!: APPLICANT: (anler approprale [etief in box)
% f/},.,,

8. TYPE OF APPLICATION!
DNW E]c-mumunlon

I Rovislon, anlar appropriale letter(s) in pox{es)

8. Decrease Award C. Incraase Ouration

Other (spacly):

A, Increase Award
0. Dacresage Duration

A, State M. Independant School Dist.

B. County (. Stata Controlied Institution of Higher Leaming
C. Municipal J. Private University

0. Township K. indlan Tribe

E. inlerstate L. Individual

F. intermuniciesl M. Profit Organization

G. Special Dislrict N. Othar (Specify)

3. NAME OF FEDERAL AGENCY:

U. S. Department of Trangportation

10, CATALOG OF EEDERAL DOMESTIC ASSISTANCE NUMBER:

(1ol - (Iek:]

TITLE: Harardous Materials Emergency Preparednass Grant Program

14. VESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (CQitiss, Countles, States, elc.):

"TO THE BEST OF MY KNOWLED GE AND BELIEF, ALL DATA TN THIS APPLICAY
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNIN
ATTACHED ASSURARCES IF THE ASSISTANCE IS AWARDED.

G BODY OF THE APPUCANT AND TK

Sratewide
13, QP PROJ 4 CON SSIONAL DISTRICTS OF:
Stan Data Ending Uala 3. Applcant b. Project
10/01/03 09/30/04 State of California
75, ESTIMATED FUNDING: 16 T APPLICATION SUBJECT 10 REVIEW BY STA ECUTIVE
ORDER 12172 PROCESS?
a. Federal s 468,081.00 ba
a. YES. THIS PREAPPUCATIONIAPPUCATEON WAS MADE AVAILABLE
©. Appitcant S oo TO THE STATE EXECUTIVE ORDER 12372 PRO CESS FOR
REVIEW ON:
c. Stota 3 0 !
DATE:
d. Loca) H 00
b. Ne. PROGRAM IS NOT COVERED BY E.O. 12372
e, Otnar 3 242,021.00 K- BOR PROGRAM HAS NOT BEEN SELECTED BY STATE
(A-Kina FOR REVIEW
T Broaram Incoma 3 3
47.1 E APPLICANT NQU ON ANY FED pEBT?
g. TOTAL g 1,210,102.00 b¢ DY.S H ~Yeg," attach an axpianation. Na

IONP PLICA A £ AND CORR , THE

€ APPLICANT WILL CaMPLY WITH THE

T Vrra Narva of Authorzan Ranrasentsiive

ODALLAS JON

n. Tide
DIRECTOR

ES

<. Yaiaphons Number

(91¢) 84x_2E40

8. Dol Signed
b -F9-23

Prascribud by OM8 Chreuar A-102



EE HABITAT

PAGE BzZ/8%2

OMB Approval No. 0348-0043

p7/18/2003 15:18 518251638%
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

July0,

Applicant dentifier

2003 Tracking # 03-410

1. TYPE OF SUBMISSION: ; 3. DATE RECEIVED BY STATE State Application identifier
Application gpmapplication
Construction i [] construction 4. DATE RECEIVED BY FEDERAL AGENCY [Faderal Identifier
"] Non-Construction :[[] Non-Construction
5. APPLICANT INFORMATION S I AN R -
Legal Narme: it v 15 1 VW 1 |Drgdnizational Unit:
East Bay Habitat for Humanity, i);L m
Address (give city, county, State, and zip codel):! I | \@e and telsphona number of person to be contacted on matters invotvin{T
2619 Broadwa jh ¢ his agplication (give ares code)
Oukland. CA 94612 U U0 208 e doh rojeet Manager, 510-251-6312
6. EMELOYER IDENTIFICATION NUMBER (& )..%w ﬁ ui?: ~r L0 ff‘ %” i {zg ‘%?}ZYI'E OF APPLICANT: (enter appropriate istter in box)
@E“MOIW:’MIBP— WO e SPLLLMINE DY AV NI )
A, Stae H. independant School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlied Institution of Higher Leaming
E Now D Continuation D Revislon C. Municipal J. Private Unlvarsity
D. Township K. Indian Tribe
If Revision, enwer appropriate letter(s) In box{ea) E. Interstate L. Individual

0

A Increase Award B. Decrease Award C. increnge Duration

D. Decrease Duratlon  Other(spechfy):

F. Intermunicipal M, Profit Organization

G. Special Digtict . Other (Specify) _501(c}(3) Nap-prf

9. NAME OF FEDERAL AGENCY:

EPA; Project Officer: Susanne M. Parkins

10. CATALOG OF FEDERAL DOMEST(C ASSISTANCE NUMBER:

. [616/—8[1]1
TITLE; BNWHF(G{J P lots Cooperative

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Edes Avenue Site Cleanup

12. AREAS AFFECTED BY PROJECT (Clties, Counties, States, ete.): '“'6‘“"""
Oakland, Alameda County, Callfornia

bnts

b. Project
13

+9 (cA)

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE FXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

owe 110 /03

b.No. [J PROGRAM IS NOT COVERED BY £. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT . 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [a. Applicant % a, (’ CA>
15. ESTIMATED FUNDING:
a. Federal \ $
" (EPA 200,000
b. Applicant 3 55 00 0
¢. Stale $
40 060
d. Local 3
2 34 58 0
a. Oth
" Volundeer O 0
24,0
f. Program Incomse 3
() .
g. TOTAL $ 557) 5 6 OW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

i ve

E] Yes N “Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

a. Type Name of Authorized Repressntative b. Title

c. Telephone Number

5(0-251-¢3] 4

eDate?g /@}

Joel T. Mackey Executive Director
q. Signaturp of Au!hcnzed resentative
vaio%ﬂ Uaahla ;

Authorized for Local Reproduction

7 giindard Form 424 (Rev. 7-97)
Prascribed by OMB Clrcular A-102



JUL-18-2083 15:22 Srom AEOD

7 543 3685 P.A2/82

OMB Approval No, 83480043

APPLICATION FOR 2. DATE SUBMITTED Applicant Idantifier
: N/A
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Appglication Preappllcation N/A
7] Construction 1 construction 4. DATE RECEIVED HY FEDERAL AGENGCY Federal ldentifiar
X] Non-Construction [X] Non-Conatruction N/A

E. APPLICANT INFORMATION

Lagal Name: Santa Rosa, City of

Organizational Unit:

Address (give clly, county, state, and zip cods):
965 Sonomu Avenue
Public Safety Building

Name and telephone number of persen 10 ha contactad on matiars invalving this
appliegtion (give ares code)

MICHELLE COMERFORD

B. Decrease Award C. Increase Durstion

Cther (=pecify):

A, Ineroase Award
D. Decrsase Duration

P
Santa Rosa, CA 95401 ' 707) 543-3561
> I to o) ()] 907 >
6. EMPLOYER IDENTIFICATION NUMBER|(EINJ? que F APPLICANT: (enter appropriate letter In hox) E]
946000428 -—«_—MWM“’“M’”’}:; g(‘r\[Sl le H. Independent School Dist.
CTATE L LB [Eolinty | State Controlied instiution of Higher Learning
8. TYPE OF APPLICATION: S e ~Munlcipat J. Private University
D. Township K. Indian Trbe
) New [J Continuation [T Revision E Interstate L. indvidual
F, Intermunicipal M. Profit Orgenization
if Revision, enter approprigts Istter(s) in box(es). E] D G. Special District N. Other (Specify)

8, NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Pollcing Services

10. CATALOG OF FEDERAL DOMESTIC ASBISTANCE NUMBER:

v

7 1

1 6

TITLE: 2003 Technology grant program

12, AREAS AFFECTED BY PROJECT (citss, count/es, statas, ate.):

1. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

MODERNIZING EQUIPMENT FOR CITYWIDE
RADIO COMMUNICATIONS SITE.

SANTA BOSA
18. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS QF:
Start Date Ending Date 8. Applicant b. Project
2/20/2003 27192004 CA—6 CA—-6
15. ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal s 198700.00 QRDER 12372 PROCESS? o
HIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 8 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State s 00
DATE 7-10-~03
d. Local $ 00
b. NO. [[] PROGRAM IS NOT COVERED BY E.0. 12372
e, Other s 00 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incoma s .00 ‘
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL s a0 D Yas I “Yes," attach ap explenation, @F Np

18. TO THE BEST OF MY KNOWLEDGE AND BELIBF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE [8 AWARDED.

ed Nama of Authorized Representative b, Tille

L-A. DUNBAUGH

Talephone number

CHIER OF POLICE (707) 543-3559

d. Signature of Authorizgg

6. Date Signed

7~/0 -3

Authofized for Local Reproduction

Standerd Farm 424 (REV, 4-02) Prescribed by QMB Clreuler A-10

TOTAL F. 82




CPR PAGE 81

OMB Approval No. 0348-0043

B7/10,/2083 13:39 4159812727
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

July 9

, 2003

Applicant identifier

#03-442

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
Non-Construction

[T] construction
"] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identitier

5. APPLICANT INFORMATION

Legal Name:

Pesticide Action Network North America

Organizational Unit:
Database Program

49 Powell Street, San Francisc

Name gnd telephone number of person to be contacted on matlers involving
tHis dpplication (give area code)

Address (give city, county, State, and 2ip code): :
oﬁan@ﬁ@w@ceﬂ vk

County, CA 94102

han Orme, 415-981-1771

6. EMPLOYER IDENTIFICATION NUMBER (£

(of4]—(2]e]4fos]e]e]

JUL 10 2003

OF APPLICANT: (enter appropriats Jetter in box)

r{L‘U{j

H. Independent School Dist.

8. TYPE OF APPLICATION:
co O
O n?"&ﬁﬂ% E CLER

ZNew
L)L

if Revision, enter appropriate letter(s) in box(es)
C. Increase Duration

A. Increase Award 8. Decrsase Award
D. Decrease Duration  Other{specify):

B. County 1. State Controllad institution of Higher Leaming
;5 nicipal J. Private University
Do nship K. Indian Tribe
E. Interstate L. Individual

F. intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) 501(c)(3)

9. NAME OF FEDERAL AGENCY:

EPA Region IX, Marie Ortesi and David Wood

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[6]6]—(4]6]3]
TITLE: Water Quality Cooperative Agreements

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Innovative Tools for Water Quality Analysis: Pesticide
Partitioning Database and Website for TMDL Planning

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):

California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/1/03 9/30/05 California 8th all Califomnia
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ A
97,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0 PROCESS FOR REVIEW ON:
c. State $ »
0 DATE 07/09/03
d. Local 3 o
0 b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
s, Other $ » [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
. Program {ncome $ R
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(5]
9 TOTAL $ 97.000 [:] Yes |f "Yes," attach an explanation. B No
+

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TH
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Stephen Scho}j-Buckwalg ~ / Managing Director (415) 981-1771
d. Si ized Re: tixe, W e. Date Signe;
? { I /:4 q o073

X

Previdus Edﬂton"Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



o3 7EV 4483 P.@2-42

OMB Approval No. 0348-0043

JUL~1g-2083 11:16 Ur™ RESERRCH AFFARIRS
' i
— -
APPLICATION FOR
FEDERAL ASSISTANCE 7 GATE SUBMITTED

7/7/03

Applicant [dentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application idantifler

D Construction
E] Norn-Construction

Conatruction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federa! dentifier

5. APPLICANY INFORMATION

W

Qrganizational Unit

Lenal Name.

U

A. Increasa Award 8. Decrease Award C. increase Duration

D. Decroaae Duration  Other(specify):

The Regents of the University of Californja I3 Wsored Projects Administation

Address (give oy, county, Stata, and zlp coos): ‘ LW ) ) b-dnd t%ephone number of person to be contacted on matters involving
SR ; this applicatibn (give area code,

200 University Office Bidg JUL 10 PTG Earde (800) 7874492 Technical

Riverside, Riverside, CA 92521-0217 Jeanne Reyes (909) 787-535 Admini strativd
6. EMPLOYER IDENTIFICATION NUMBER (EIN): STATE G ;I.TYPE OF RPPLICANT: {enter sppropriate letter In box)

[s[s] (8]0 ole[1]4]2] CLEARING HOUSE L
A. Stata H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. Sate Controlied Institution of Higher Leaming
Rovisi C. Municipal J. Private Unlversity
Now D Continuation D evision D. Township K. Indian Tribe

if Revigion, enter appropriale lettar(s) In box(es) E. Interstate L. Individual

M. Profit Organization
N. Other (Specify}

F. Imermunicipal
G. Spaclal Olstrict

9. NAME OF FEDERAL AGENCY:

USDA Forest Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1To]—(6]e]4]

TITLE: Cooperative Forasiry Assistance

11. DESCRIPTIVE TITLE OF APPLICANT 'S PROJECT:

Pursue Trapping Study and Modeling Work on
Lepidoptera Pherormone Study

12. AREAS AFFECTED BY PROJECT (Clties, Countles, Stales,.efc.):

California .
13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dete  |a. Applicant b. Project
- 2/1103 1/31/05 43rd 43rd
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Faderal $ w

10,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MAOE
5. Applicant 5 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

10,000 PROCESS FOR REVIEW ON:
¢. State $ e

paTe ___1/7/03
d. Local 5 %
b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
a. Other 3 3 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income g »
17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

0. TOTAL $ 20,000 - [[] ves 1f*Yes,” attach an explanatian. kA No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
donrract

¢. Telephone Number

& Grant Analyst (J3.(909) 78225533

‘ Sr
d. Slg o\' J Representatlve %
1/« —

e. Date Slgn? /7 /D 2

Previous Editio sable
Aumor{zad for ébecal Reproduction

Stahdard Form 424 (Rev. 1-97)
. Prescribed by OMB Clreular A-102

AN 172/
TOTAL P.B2



Dauwa’ 'r Engineeri

Jul 10 03 0S5:20p

APPLICATION FOR

.

ng (916) 3-0176

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE ;
70/03

Applicant Identifier

1. TYPE OF SUBMISSION:

Application FPreapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

ESPRRTS Connumry Services Disrrier

Organizational Unit:
Espprro Communiry

Services DistrieT

Address (give city, county, State, and zip code):

Lo Box 3yg
/6960 Yoro Ave., EsPARTO, CA 95427 -0347

Name and telephone number of person to be contacted on malters involving

this application (give area code) DAV/D /\'f //[-‘R As 7:

GEN_SINGR. / SYyrer iINTENDEN T
530) 79/:? - 4502

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

8. TYPE OF APPLICATION:
Phew [

if Revision, enter appropriate letler(s) in b%

D Revision

Juo @ 2003

w(as

hy
B

A. Increase Award B. Decrease Aw%rd

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Cantrolied Institution of Higher Leaming
. Municipal J. Private University

). Township K. Indian Tribe
. Interstate L. Individual
. Intermunicipal M, Profit Organization

Special District  N. Other (Specify)

e, for

D. Decrease Duration  Other(specify): ' P

TS_NAME OF FEDERAL AGENCY:

7.

DEPT: 0F AGRICULTURE - Ruasr DEV'HT.,

- RurrL UriLiTies Jervice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

/18~(7]é]o]

TiTLe: WATER § WASTE DISPosAL Loaw § Gran'T e otear
12. AREAS AFFECTED BY PROJECT (Cities, Countjes, Stales, etc.):

Yoro Cournty, (A4

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CommuntTy DaMESTIC
WS 75 wATER SYSTEM

IMPROVEMENTS For THE

Cormmun Ty OF ESPARTO

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Aif;!icant b. Project
~
Faul.~03|DEC. “OY% | 22 Conanessonns. Dism. o= CA. (- Jﬁ"”{)
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 [
// oY 3@ 2.0 HIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant ] v AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

O PROCESS FOR REVIEW ON:
c. State 5 @

@) oare ey JO, 2003
d. Local $ KE

O b.No. [J PROGRAM IS NOT COVERED BY E. O, 12372
e. Olher $ O 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program lncome 3 O o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL 5 // Y 36;’ 276 [J Yes 1If"Yes," attach an explanation. W No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

David M. Herbst

GENERAL NMANAEER ﬂaﬂaewr,

¢. Telephone Number

(530) 787 ~4502

[4

e. Dale Signed
7//0/03

d. Signature glAuthorizgd resentative
i A T

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102




Jul 10 03 05:20p Dauwa’

APPLICATION FOR

r Engineering

(8161 ° °-0176

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

2/10/0.3

Applicant Identifier

1. TYPE OF SUBMISSION;

Application Preapplication

3. DATE RECEIVED BY STATE

Stale Application ldentifier

Construction
D Non-Construction

Construction
[:l Non-Construction

4. DATE RECEIVED BRY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Esearro Commurity Services DisrricT

Qrganizational Unit:

Esrarm Communiry Services Disrrier

Address (give city, county, State, and zip code):

0. Box 349
/169760 Yoro AvE ,EsPARTo, CA 95627-0345

Name and telephone number of person to be contacted on matters involving

this application(give area code)
Dpvid M. HERBST, GEN.IInG R, [ SuPERNVT,

(530) 787 - 4502

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[914] —éle]o]o] 5148

E\’D &;viﬂon \] f

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION: N! N
i

Conti ;

D onti u%ﬁ:p?

W New
£

If Revision, enter appropriate letter(s) in box{es) g n ; D
e ] %
cA ﬁchase E‘J"u&}agmn 1 0 ZGG

D—m

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A, State H. Independent School Dist.
B ty I. State Controlled Institution of Higher Learning
Cipal J. Private University
ship K. Indian Tribe
tate L. Individual
municipal M. Profit Organization
¢ial District N, Other (Specify)

OF FEDERAL AGENCY:

2 0F AGRICULTURE = Rurar. DEY M7

RURAL Urwiries Jervit &

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

/1o]-[7]elo]

TITLE: Wiare R & WasTE DisPosai Loawd Granr Jocard

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eltc.):

Yoro Courry C#4.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CommuriTy DoMESTIC WATER

SYSTEM IMPROVEMENTS FOR THE
ComMmunNiTY OF ESPIRTO

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
\ :
Frore 03 |Dee, “ott | 222 Convanessionae DistR. or CA Kf AME)
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e
3, 93 g; 2 35 THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicani $ o "~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

O PROCESS FOR REVIEW ON:
c. State 5 %

o onre _Juey )0, 2003
d. Local $ 0

O b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o) 8 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income S %

Q 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o " " .

3, ?3 3') 2 85 [[]ves 1f"Yes," attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Titie

David M. Herbst

GENERAL MANA BER ) SUAERINT.

Telephone Number

(530) 787 4502

d. Signaturﬁ%ut% Reﬁntahﬁe/ %Mf
L.

2. Date Signed,

Z/0(0.2

Previous Haition Usable
Authorized for Local Reproduction

slandard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED
June 16,

FEDERAL ASSISTANCE

Applicant Identifier

2003 54-71860 Cutler-Orosi

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

. | State Application identifier

D Construction
[~ Non-Construction

Construction
[Q Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Cutler-0Orosi Joint IInified Schoal

Organizational Unit:

Dis
Address (give city, county, State, and zip code):

41855 Road 128

Orosi, CA 93647

-|this application (give area code)

school district
Name and telephone number of person to be contacted on matters involving

Carolyn Kehrli 559-528-6949

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
747 ]—lofslels [3]2] ¢]

8. TYPE OF APPLICATION:

Q(New

if Revision, enter appropriate letter(s) in box(es)

] Revision

L) O

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Redevelopment- Rural

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TTLE: Community Facilities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Computer bu11d1

Education Centdr RECE'VED

Orosi, Cutler, Yettem - Tulare County JUL 09 2003
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 4
Start Date Ending Date  |a. Applicant b. Project STATE CLEARING HOUSE

a9/03 1.2.03 2lst 21lst
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
X ORDER 12372 PROCESS?
a, Federal $ ; x
25,135 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 i ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
20,565 PROCESS FOR REVIEW ON:
c. State $ m
pate June 16, 2003
d. Local $ . ’
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ b
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
9. TOTAL $ 45,700 ‘ [JYes if"Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b. Title
Frank N. Murnhyv

L Q11pnr%+anﬂen+

c. Telephone Number
550.528.47673

d. Signature of Authorized Representative

e. Date Signed
June 16, 2003

2z i

Previous Edition Usable
Authorized for Local Reproduction

=

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Application for Federal
Education Assistance (ED 424)

Page 1

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information
1. Name and Address
Legal Name:_All Tribes American Indian Charter School

Organizational Unit

Address: _34320 Valley Center Road

__P.O. Box 1432
__Valley Center _CA___ _ SanDiego___ 92082 - 1432
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number | 0 | 3 | 1 ] 6| 2|8 [ 6|5]9|

3. Applicant’s T-I-N |.3__ | 3 |- 0| 9 | 1 19 18]2]9]

4. Catalog of Federal Domestic Assistance #: 84._ 3 | 4| 1] |
Title: _ Community Technology Centers Program

5. Project Director:___Mary Ann Donohue
Address:__ 34320 Valley Center Road
__ Valley Center _CA_ 92082 1432
City State  Zip code + 4

Tel #: (760 ) 749 - 5982 Fax#: (760 )__ 749 - 4153

E-Mail Address: _ ATAICS@AOL.COM

Application Information
9. Type of Submission:
-Predpplication
___ Construction
__ Non-Construction

-Application
___ Construction
_X_Non-Construction

10. Is application subject to review by Executive Order 12372 process?
__x_Yes (Date made available to the Fxecutive Order 12372
process for review): 7/ 7 / 03

___No (If “No,” check appropriate box below.)
____Program is not covered by E.O. 12372.
___Program has not been selected by State for review.

6. Novice Applicant __ Yes _X_ No

7. Is the applicant delinquent on any Federal debt? __ Yes _X_ No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) | K|
A - State

B - Local

C - Special District
D - Indian Tribe

E - Individual

F - Independent School District

G - Public College or University

H - Private, Non-profit College or University
I - Non-profit Organization

J - Private, Profit-Making Organization

K - Other (Specify): Public Charter School H_EC El V E D

JUL 09 2003

STATE CLEARING HOUSE

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
___Yes(Goto12a) _X__ No(Gotoitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
____Yes (Provide Exemption(s) #):

_Xx__ No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

__ Technology to the Reservation

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
and correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurances if the assistance is awarded.

a. Authorized Representative (Please type or print name clearly.)

11. Proposed Project Dates: 9 / 15/ 03_ 5/ 31/04

Start Date: End Date:
Estimated Funding
14a. Federal $ $204,100_. 00
b. Applicant 3 $ 226,000_. 00
c. State $ . 00
d. Local S .00 Mary Ann Donohue
e. Other $ .00  b. Title: ___Administrator
f. Program Income $ . 00

g. TOTAL $

$430,100_. 00

c. Tel.#:( 760 )_749__ - 5982 Fax #: ( 760 ) 749 - 4153
d. E-Mail Address: __ataics@aol.com

Re

e. Signature of Autho entative

Date:L/__/.’_/f_S.'




Application for
Federal Assistance

2. DATE SUBMITTED

Appli ntifier

1. TYPE OF SUBMISSION

Application Preapplication
DConstmclion D Construction
Nonﬂonslmction D Non-construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: State of California

Organizational Unit:

Department of Health Services

601 North 7th Street
P.O. Box 942732
Sacramento, CA94234-7320

Name and telephone number of the person to be contacted on matters involving this application (give area code)

Glenn Takeoka (916) 327-1053

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
68-0317191

7. TYPE OF APPLICANT: (enter appropriate letter here)
A. State

8. TYPE OF APPLICATION:

New D Continuation

If Revision, enter appropriate letter(s) in box(es)

[:]Revision

A. Increase Award B. Decrease Award

[ O

B. County
C. Municipal
D. Tewnship

E. Interstate

C. Increase Duration D. Degease R GE!\I Ei
Other Specify: E

JUL 09 U

} F. Intermunicipal
G. Special District

H. Independent School District

I. State Controlied Instituion of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization
N. Other (Specify):

:;. NAME OF FEDERAL AGENCY

U. S. Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER:

STATE CLEARINGH

j}gﬁt}ﬂl\’fi TITLE OF APPLICANT'S PROJECT:
1
¥

TITLE: BEACH

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.}

State of Califonia Coastal Counties

ntation of Water Quality Monitoring and Public Notification Programs

13. Proposed Project:

14. CONGRESSIONAL DISTRICT OF:

Start Date End Date

15. Esimated Funding:

a. Applicant: b. Project
Department of Health Services State of California Coastal Areas
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

a. Federal $ THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW

b. Applicant $ ON:

c. State $ DATE: May 30, 2003

d. Local $ b. NO.

e. Other: 1:1 Match $ [T] PROGRAM IS NOT COVERED BY E.O. 12372

f. Program Income [] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
g. TOTAL $ 17. IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D Yes If "Yes," attach an explanation

No

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

18. AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a Typed name of Authorized Representative, b. Title ¢. Telephone Number
David M. Souleles, M.P.H. Chief Deputy Director (916) 657-1425
d. Signature of Authorized Representative e. Date Signed

Previous Editions not Usable

41/405

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A162




1

i

H

APPLICATION FOR

OMB Approval No. D348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant dentifler

1. TYPE OF SUBMISSIOM:
Application

Freapplication

3. DATE RECEIVED BY STATE

Slata Application Idenlifier

Conatruction

v/} Construction 1]
D Non-Construction

[] Non-Constructien

4. DATE RECEIVED 8Y FEOERAL AGENCY

Federg} Identifier

5, APPLICANT INFORMATION

Lepal Name:

Hartline International (Harlline-Propertias) = 1 1

o 1Organizailonal Unit:
TR Y

it \/ [ A2)

15 L@

Addcess (giva clly, county, State, nid zip coda); 1’"-
5609 Odea Drive, Sacrament \%

maland lalephane number of person (o he contacted on matlars lavolving
! I'% pllcallnn {give 8rea code,

Gp ragia Miller (562{ 9161421

6, EMPLOYER IDENTIFICAT(O/1 INUMBER (&

[TJ-CIT1TL

£ OF APPLICANT: (enter approprisle letter in box)

M)
H. Ingependent School Dist.

8, TYPE OF APPLICATION:

] New

If Revigion, enter appropriete lett ar(3) In box(es)

t] anlnlon

N

C. Increase Duration

] continuation

A, increase Award 8. Decease Award
D. Decresse Duralion  Other(:pudfy):

I, Stata Controlisd Inslitulion of Higher Leaming

. Municipal J. Private Unlversity
D. Township K. Indlan Tribe
E. Interslate L. individual

F. Intermunicipal
G. Special District

M. Profit Organizallon
N. Other (Specify)

11 e ok e e o e i s

9. NAME OF FEDERAL AGENCY:

Department of Housing & Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPT\VE TITLE OF APPLICANT'S PROJECT:

Section m21d4

TITLE: Mortgage Ing,

[1]a)-{1]3]s)

Rental Hgs - Moderale Incomg Families

Aparimen! complex - 9 3 badrooms, 2-bath townhouses,
on site parking spaces, (0 be located al 8040 and 8048

12, AREAS AFFECTED BY PRCLIECT (Clties, Counlies, States, elc.):

Sacramenio, Sacramento Counly, California

Augusta Way, Sacramenlo, California 95828.

13. PROPOSED PROJECT ;'l-tl-‘ CONGRESSIONAL DISTRICTS OF:

Stan Date Ending Date  |a. Applicant ; |b. Project.
1/3/04 1/4/05 5 4g
15, ESTIMATED FUNDING; 161% APPLICATION BUBJECT TO REVIEW 8Y STATE EXECUTIVE
“"'BRDER 12372 PROCESS?
a. Fadwral 5 T .
750.000 5. YES. THIS PREAPPLICATIQUYAPPLICATION WAS MADE
b. Applicant L8 » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
153,231 i PROCESS FOR REVIEW ON:
c. Slate 1 .
oate 6 —/0-23
d. Local 3 % ' T
b. No. [] PROGRAM IS NOT COVERED 8Y E. O, 12372
e, Other L .E [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Incoma L] =
17. 1S THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
9. TOTAL ¥ 903,231 ® D Yos I “Yeos,” sltach an explanation, Neo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNO\VLEDGE AND BELIEF, ALU DATA IN THIS APPLICATION/PFREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representalive b. Tille

General Manager

c. Telephone Number
(918) 428-6916

John H. Han, Sr,
Repre anfative
C e d

a. Dale Signed

AMJ. 4, 2005

Y

d. Signature o@m&
Previous Edilion Usabla
Authorized for Local Reproduction
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Standard Form 424 (Rev. 7-97)
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U.S. Department of Education |

Form Approved
OMB No, 1875-D106
Exp. 11/30/2004

| Application for Federal

E ducation Assistance (ED 424)
Applicant Information

‘1. Name and Address | rganizational Unit
Legal Name: City of Richmond T JUT =7 2003 | Employment and Training
Address 330 25th St L L L] Department/YouthWORKS
Richmond 1 CA piniior Contra Costa 94804 -
Clty T D i i igate W M S | County 2IP Code » 4
2. Applicant’s D-U-N-S Number } 0 * 7] 3 ] 4 ‘ 91715 } 8 h 3 I 6. Novice Applicant D Yes E No
icant 46 | -
3. Applicant’s T-I-N {9 1 I rl 0 | 0 l 9 ‘ 4 l 0 L 3,1 7. Is the applicant delinquent on any Federal debt? D Yes No
4, Catalog of Federal DomesticAssistance#:{ 8 ‘ 4] 3 l 4 I 1 k I {If “Yes,” auach an explanation.)
Tite: Commuriry Technology Center ‘T“
8. Type of Applicant (Enter appropriate letter in the hax.) _(
5. Praject Director:_Tamara Walker A Swe G Public College or University
Address: 330 25th St B Local H Privata, Non-Profit College ar Unlversity
Richmond CA 94804 . ¢ Special District 1 Non-Profit Organlzation
City Sate 7IP Code + 4 D Indian Tribe 1 Private, Profit-Maling Organlzation
‘ £ Indivitual K Other (Specify):
Tel, #;_(510) 965-6201 Fax #:_(510) 235-4384 F Indepcndent School Tacal Government
District

E.Mail Address; _ Ichyouth@aol.com

Npp 0 0

12, Areany iresean:h activities involving human subjects planned at any tirme

9. Typeof Submission: ,
during the proposed project periad?

~PreApplication —Application
D Construction D Construction D Yes (Go to 12a.) No (Go to item 13.)

D Non-Construction Non-Construction
12a. Areall the research activities proposed designated to be exempl

from theregulations?
El Yes (Provide Exemption(s) #):
Na (Provide Assurance #);

D . ) 13. Descriptive Title of Applicant’s Project:
Na (If “No.” check appropriate box below) West County Youth Community Technology Center Project

D Program is riot covered by E.O. 12372.
D Program has not been selected by State for review:

10, Is appllcation subjectto review by Executive Order 12372 process?
Yes {Date made available to the Executive Order 12372
process for review): 7/7/2003

Start Date: End Date:

11. Proposed Project Dates: 7/1/2003 6/30/2004
Authorized Representative Information

15. Tothebestof my knowledgé and belief, all data in this preapplication/application are true and

142, Federal $ 495,890.00 correct. The document has been duly authorized by the governing body of the applicantand
the applicant will comply with the attached assurances if the assistance is awarded:

b._ Applicart $ 335,000.00 2. Authorized Represantative (Please Type of print name clearly.)

¢ State $ 90,000 .00 Upesi Mtambuzi

d. Local s 10.000.00 b. Tille Employment and Training Director

g. Other § 67,500.00 || ¢ Tel.# (510) 307-8015 Fax# _ (510) 307-8072

d. E-Mall Address: umtambuzi@richmondworks.org

f. Programincome  § .00 ‘ - %ﬁ;% —
| g TOTAL $ 998,390 .00 {e Sigaturc of 'Kutho zed ‘Represe M Date:__1/2/2003
V




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Aungy 21\, 2003

Applicant Identfier

L]. TYPE OF SUBMISSION:

Application |Preapplication

3, DATE RECEIVED BY STATE

State Application identifier

Construction Construction

] Nen-Construction

Non-Censtuction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

Orgamzauonal Unit:

Non- Pro€if

Name and telephone number of parson 10 be contacted on matters iInvolving

alxcanon (g:ve area code)

JUL

5, APPLICANT INFORMATION
Address (give city, county, Stale, and zip code):

Coaenelta, (A ‘7397@ '
8. TYPE OF APPLICATION:

LegalName: Soubhern Low Vegeck-
53-990 tnkrpmse, Wy
6. EMPLOYER IDENTIFICATION NUMBER (EIN)’ ’
m 2003
ﬂr«ew [_‘_] Cont

1STATE CIPARIE HO

Resourwe.  Conservalion +Dwelopment (ﬁumc,
5%\‘\"{, (0
0. 1— 05148 5[50,
If Revision, enter appropriate letier(s) in box{es)

B. Decrease Award C. Increase Duration’

Other(specity):

A. Increase Award
D. Decrease Duration

o,‘ 5‘? [-9004

PE OF APPLICANT: (enter appropriate letter in box) o
A Sthte " H. Independent School Dist, | —
B. Cqunty . State Controlled Institution of Higher Leaming

JSEA nicipal J. Private University
.Ajwnship K. Indian Tribe

E. Interstate L. Individual
F. Intermunicipal . Profit Organization
G. Special District ther (Specity) A/(Q]\/’ PfOfr‘?z

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

lO_q O’ix

TITLE:.

11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

iV\yCormaH@ n and ZJMCCLA’@H

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Ruverside, /mp(,nai and Soin D(e?ru County

Program. ‘

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
€-2U-09. |12-30-03
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S o > ' ’
O?bj 000 _ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant S 7 % ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. Stale S A

DATE
d. L.ocal S R ’

b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S R [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income S L0 ‘ ’
17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

9. TOTAL S CQ 6 0 00 [CJ Yes 1t"Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE *

a. Type Name of Authorizeéd Representative b. Title-

Thomas BPurgin Pres:dent

c. Telephone Number

20 - 347-4799

d. Signapre ¢t Authorized Representative
& B
[

e. Date Sig
"S- 2~ IS 2

~reVious Edition Usab®e

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circutar A-102



PPLICATION FOR
EDERAL ASSISTANCE

TYPE OF SUBMISSION:
Application Preapplication

D Construction D Construction

m Non-Construction D Non-Construction

5. APPLlCANT lNFORMATlON
o tame. S opkhecn Love b Leory RCHD Cowndh

Adg_ress (give city, c;unty, state, and zip code):

TG00 Ealerprise wey
S “':— G- 6
Cooehdla, 4

plicant identifier

2. DATE SUBMITTED

—
e
3. DATE RECENED BY STATE

State Application \dentifier

4. DATE RECEIVED BY FEDERAL AGENCY [Federal \dentifier

W

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Sam Cobb
0~ 391 - Qo0

7. TYPE OF APPLICANT: (enter appropriate letter in b

Organizaﬁonal Unit:

ox)

]

A. State H. Independent Schoot Dist.

B, County I, State Controlled institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

£. Interstate L. Individual

New

|f Revision, enter appropriate letter(s) in noH T‘?

F. intermunicipal Profit Organization ) '
:«Specizifﬂ\strict éb Other (Specify) Ao - «’C‘«C« /L

A.Increase Award 8. Decrease Award
D. Decrease Duration Other (specify):

OF APPLICANT'S PROJECT:

75 CATALOG OF FE NUMBES 4 T ANBESLRS
. Lion and gc!ucu%mrz Pr:)jmnf\

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)
Cenvral and Contern  RAversidy Covnty, all b
{mpeciax Couw\\y nud  Eastem San Diegyo County-

13, PROPOSED PRO

Ending Date b. Project

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

‘a YES. THIS PREAPPL!CAT‘ON/APPL!CATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
12372 PROCESS FOR REVIEW ON:

DATE

b. NO D PROGRAM IS NOT COVERED BY E.O. 12372

DOR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D YES (Attach explanation) NO

CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT A
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

c. Telephone Number

18. TO THE BEST OF MY NOWLEDGE AND BELIEF, ALL DATA IN THIS TEPLICATION/PREAPPLICATION ARE TR%%" BRI

- _A799.

0
. Date Signed
e

J e Ve /’C.’l

/
Previous Edition Ugable STANDARD ORM 424 (REV. 4-92
AUTHORIZED FOR LOCAL REPRODUCT‘ON Prescribed by O!\EB:C?\'hCnu‘arzA-"(QRz ' )
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PR AWord TV BnIACIO LA

AppliCation for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OME No. 1875-0106
Exp. 1173072004

Applicant Information
1. Name and Address
Legal Name: Cogst Community College Distrigt

Organizational Unit

COASTLINE COMMUNITY COLLEGE

Address: Coastline Community College

11460 Warper Avenue

Fountain Valley
City

2. Applicant’s D-U-N-S Nurmober [0 }8(1]8]1]5]6]|5}6|

3. Applicant’s T-I«N | 9|5 I-!6 !0 !O ]2 |2|7[21

92708 2597
ZIP Code + 4

Orange
County

CA_
State

6. Novice Applicant __Yes _X_No

7. Is the applicant delinquent on any Federal debt? ___ Yes _X No

(If “Yes,” artach an explanation.)

noag o[

o

R
i;ﬁih%cam (Enzer appropriate lener in the box.) | G |
i

ot
(ol
el

5. Project Director: Dr. Chot Platt

Coastline Community College

A - State F - Independent School District

~ 7 0B - Loca) G - Public College or University
C - Special/District H - Private, Non-proflt College or
University D - Indian Tribe

Address: 11460 Warner Avenuc

| L&?ﬁ'
Fountain Valley CA 927D8% 125¢7- -
City Statc - Zip code + 4

Tel. fi (714 ) 346 - 7600 x17301  Fax #: (714 ) 241 - 6187

E-Mail Address:

cplatt@cced.edu

Application Information

9. Type of Subrmission:
-PreApplication -Application
Construction Construction

— Non-Censtruction X _Non-Construction
10. Is application subject to review by Executive Order 12372 process?
X Yes (Date made available (o the Executive Order 12372
process for review): 07/03/2003

__No (If "No.” check appropriate box below. )
__ Program is not covered by E.O. 12372,

Program has not been selecred by State for review.

T-Ne g;%o[it Organization
{£ Individyal J - Private, Profit-Making Orgamza-

’ tion J
K - Other (Specifu):

12. Are any research activitics involving human subjects planned at
any time during the proposed project period?
__Yes (Goto 122.) X No (Gortoitem 13.)

12a. Arc all the rescarch activities proposed designated to be
exemnpt from the regulations?
___Yes (Providc Excmnption(s) #):

___No (Provide Assurance #):

13. Descriptive Title of Applicant's Project:

COMMUNITY TECHNOLOGY CENTER - COSTA MESA -

11. Proposed Project Dares: 10/ Q1 /2003 09/30/2004

Start Date: End Date:
Estimated Fanding Authorized Representative Information

15. To the best of my knowledge and belicf. all data in this preapplication/application are (rue

14a. Federal $ 400,000 . 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant B 195,687 .00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢ State $ .00 a. Authorized Representative (Please rype or prine name clearly.)
d. Local ) . 00 William M. Vega
e. Other $ 222,702 . 00 b. Title: Chancellor ‘
f. Program Income $ - 00 o Tel #: (714 ) 438 - 4888  Fax # (714 )438 - 4882

d. E-Mail Address: bvega@cced.edu

g. TOTAL $ 818,389. 00 ¢. Signature

WdRepre niytive .
L. S
V D/ .(_)\,’Q‘,\/ j%ﬂa D£~ L/D‘;Tg: 0770272003
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R4 PAGE

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMIBBION:
Noa-Construction

2a. DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY

3 DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

ADDRESS (give street s0Fess. chy, state and 3p cooe): #Mww
6640 Pixmeo Swrent

1VE

SERWICE (CNCA):
07/03/03 —
2b. APPLICATION [D: 4. DATE RECEIVED: GRANT NUMBER:
03§R035902 | 07/03/03
5. APPLICATION INFORMATION
LEGAL NAME: LiSepen Foundation For Humen scrvices NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER

-~ NAME: Richard Gruner

PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION {aive
ave codes):

PHONE NUMBER: 803-544-8740

— @ [
St L s Obiapo CA 91401 | ) i lﬁéw 7; NUMBER: 305-544.9146
- x B '{”"M ‘; m RNET E-MAIL ADDRESS: revpalog@sbegiobal et
8. EMPLOYER IDENTIFICATION NU!TF v T ‘wPE OF APPLICANT:
170433543 d’f , Ul [Ldus ‘\ . Fedo Govemnment

{ M

O

{
10n

8. TYPE OF APPLICATION:
(X vew
] REVISION

If Revision, enter appropriste ‘etter(s) in box(es):

[R—

A, Increese Award B. Decreans Award C. increase Durstion

0. Dacresse Durstion

. ]

maunity-Besed Organization

9 NAME OF FEDERAL AGENCY
Corporaﬂon for National and Commnlty Service

108, CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.002
10b. TITLE: Retined and Senior Voluntiesr Progrem

! 12. AREAS AFFECTED BY PROJECT (Us( Citima, @mﬂn &c« otc)
[ Sen Luis Obispo and northern Senta Barbars counties o{Calibmia

'

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT. |

[ Comrsi Comt REVP

| 13. PROPOBED PROJECT. START DATE: 06/14/03 END DATE: 0373 1/04

14, PERFORMANCE PERIOD: STARTDA’I'E 06/14/03 END DATE 03/31/04

18. ESTIMATED FUNDING:
«. FEDERAL

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE E)GCUTIVE
"1 ORDER 12372 PROCESS?

'

s 77859.00
[xj YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b APPLICANT $ 3540400 ‘ TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
~ - REVIEW ON:

¢ STATE b DATE:  D7JUL-D3
d. LOCAL §_39.404.00 ]
u. OTHER 4 0.00 ; S U T  PTEOG FRPIRON RRSS
1. PROGRAM INGCOME 3 000 117,18 THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT?

' S T YEE i “Yex." attach an axplenstion. [x] ~o !
¢ TOTAL 3 11726300 . |

T THE OOCUMENT HAS BEEN
18. TO THE BEST OF MY KNOWLEDGE AND BEL!EF ALL DATA IN THIS APPUCAT\ONIPREAPPL]CA“ON ARE TRUE AND CORREC
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASBURANCES IF THE AGSISTANCE

4. DATE:
07/03/03 J

'8 AW‘RDED Vy—— U - e A e e s
a TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: c. TELEPHONE NUMBER: |
L. RolfMonteen L. Chairmo ofthe Board e BT —]

3

al



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
July 1, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Tipton Community Services District N/A
Address (give city, county, State, and zip.cade).. Name and telephone number of person to be contacted on matters involving
P.O. Box 266, o) EGE TV E [ 8o ge
. ) .
Tipton, CA 93272 559-752-4182
6. EMPLOYER IDENTIFICATION NUMBER (HIN): JUL 7 QUQJ w 7. TYPE OF APPLICANT: (enter appropriate letter in box)
’

[ol4]—[1]s]2]5]3]s

o

A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
New [ SHMELLE ARHY Bttt SE | c. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Utility Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
l . .
f 1 E 01* 17 E 6 B 3 { North Burnett Road Water Extension Project.

TITLE: Emergency Community Water Assistance Grants
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Community of Tipton

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/1/03 6/1/04 21st- Nunes 21st-Nunes
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e
329,720 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ 0

DATE 07/01/03
d. Local $ 5

b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ 329,720 . [Tl Yes I “Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorize Representaﬁve b. Title c. Telephone Number
Steven Hunt, Sr, - Bresident (559) 752-4182
d. SlgnaWesentatl// e. Date Signed
/ el July 1, 2003
Previous Edition Usable s Standard Form 424 (Rev. 7-87)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



- .1
Jul 07 03 04:17p SER- 7s For Progress (559) 2-8038 P

Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information Organizational Unit

1. Name and Address

SFR-Jobs For Progress, Inc.

Legal Name: Jobs For Progress, Inc. — Fresno Countyk bR
Address: 407 S. Clovis, Suite 109
Fresno Ll CA Fresno 93727 -
City - State County ZIP Code + 4
2. Applicant’s D-U-N-S Number 1 0(4,.7191012111917) 6. Novice Applicant ___ Yes _X No
3. Applicant’s T-EN {9 | 4 |- L.Z_LLULI_BJ_.Q,LQJ_?J 7. 1s the applicant delinquent on any Federal debt? __ Yes X No
(f “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #: 84, .31 41 1]
Title: __Conununity Technology Centers Program 8. Type of Applicant (Enter appropriate letter in the box,) | | |
— A - State F - Independent School District
B - Local G - Public College or University
5. Project Director:_Rebecea Mendibles C - Special District.  H - Private, Non-protit College or University
D - Indian Tribe I - Non-profit Organization
Address: 407 8. Clovis. Suite 109 E - Individuaf 1 - Private, Profit-Making Organization
Fresno . _cA 01727 K - Other (Specify)
City State  Zip code + 4
Tel. #: (559) _452-088] . Fax#:(559) 452-8038 .

E-Mail Address: _becki.m@netzero.net

Application Information

9. Type of Submission: 12. Arc any research activities involving human subjects planned at
-Predpplication -Application any time during the proposed project petiod?
__ Construction ____ Construction . Yes(Goto12a) X No(Go to item 13}
__Non-Construction ~ _X  Non-Construction
12a. Are all the research activities proposed designated to be
10. [s application subject to review by Executive Order 12372 process? exempt from the regulations?
_X__Yes (Date made available to the Executive Order [2372 ___ Yes (Provide Exemption(s) #);

process for review): 07 Q7 / 03
—No (Provide Assurance #):

No (If "No,” check appropriate box below.,)
. Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:
. Program has not been selected by State for review.
SER Rural Community Technology Center Program

1. Proposed Project Dates; [0 /1 /703 9 730 /04

Start Date: End Date:

Estimated Funding Authorized Representative Information
1S, To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federa] $ 419,336 .00 and correct. The document has been duly authorized by the governing body of the applicant
b, Applicant §_ 33816 . 00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ 97,268 .00 a, Authorized Representative (Please type or print name clearly.)
d. Local $ 30,000 .00 Rebecea Mendibles
e. Other § 50,000 .00 b. Title: __Executive Director
f. Program Income $ 0 00 o Tel #:( 559)_452 - 0881 o Fax #(559) _452 - 8038 -

d. E-Mail Address: becki.m@netzero.net

g. TOTAL $_630,420 .00 e. Signature of Authorized Representative
" .
,\’Y,\-l;.»fvﬂ,(,«a.z_ >ﬁ)’\/%\,¢m Date:_07/ 07 / 03




OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED |

Applicant Identifier

June 27,2003
FEDERAL ASSISTANCE
1. TYPEOF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preapplication

[ - Construction [ Construction

O Non-Construction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Organizational Unit:

Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give city, county, state, and zip code)

530 Water Street
Oakland, CA 94607

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

DM AEEOAE

8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) in box(es}).

D Continuation D Revision

B Decrease Award C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent School District

B. County {. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

N EGEIVE

11. DESCRIPTIVE TITLE OF APPLICANT

ASSISTANCE NUMBER

2 0f.11 0

6 Jup @

TITLE: Airport Improvement
Program (AIP)

Sound Insulation Program

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

San Francisco Bay Area

STATE CLEARING HOUSE

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
July 2003 | May 2006 | 7 4
15. ESTIMATED FUNDING 76. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal s 6,774,905 00 |a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 1,631,728 .00
c. State $ pate: June 27,2003
d. tocal $ . b. NO [] ProGRAM IS NOT COVERED BY E. 0. 12372
e. Other ¢ [[] or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL ¢ 8,406,633 00 D Yes If yes, attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Titie c. Telephone number
Joseph K. Wong Director of Enginering (510) 627-1240

d. Signature of Authorized Representative

e

e. Date Signed

June 27,2003

Previous Editiong.Nbt Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2.DATE SUBMITTED

July 1, 2003

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application ‘Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

D Construction

D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION

Legal Name:
Human Response Network

Organizational Unit:

Address (give cily, county, State, and zip code):

PO Box 2370
Weaverville, Trinity County, CA 96093

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Jerry Cousins, ex dir, (530) 623-2024

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[e]8]—[o]ofsf2]1[7]6]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Revision

N

C. increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. individual

F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify) Nonprofit

9. NAME OF FEDERAL AGENCY:

USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o)—[7]7]e]

TITLE: Community Facility Loan and Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Weavervilie, Trinity County, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

New building for Human Response Network After School
Program and Youth Center

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

b. Project
same

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oare | 07/01/03

Start Date Ending Date a. Applicant
8/1/03 211104 2nd California District: Wally Herger

15. ESTIMATED FUNDING:

a. Federal $ 5o

b. Applicant $ w0

64,000
c. State $ o0
d. Local $ K

Letpn Froo Ldienf Clomnse nibe

00

- Other S sittr g C:a;ﬁ’ 04?«‘4‘7'3"“/ oty (1)39,055'

Program Income 12004, | $&v o i ing A
- catafrry [Paa v,i/l/f;"I//.?l/Vf(C

™

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

00

. TOTAL f $ }
’ 203,055

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|:] Yes If "Yes," attach an explanation. |Z No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

c. Telephone Number

Holly Wunder Stiles, Rural Community Assitanc| Loan |Qffj i B [ W _HETp)447-9832 x, o7
7] S Y

d. Signature of Authorized Representative 1

22/1
Previous Editidn Usabl

Authorized for Logal Reproduction

K — ]
U R )

Standard F¢fm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



" OMB Approval No. 93450
2, DATE BUBMITTED . Applidant (dentfiar | G U e Y
FEDER SSISTANCE
e —;( g .@F TR 3, DATE RECEIVED BY STATE A S(eta’iAPQI catian Idsntlﬁajg - ? ]
: m’*}‘ Presppilcation \ U Lo :
& Construction |
4. DATE RECEIVED BY FEDERAL AGENCY Fedsm| ldentitd,__——————" —_— ;{;ﬁi_,_,
[T Nan-Constuction [ Non-Construction I j oT f‘“ﬁ: {“\{ ) L %”“IQL% Sud bom
G W e

5. APPLICANT INFORMATION

i |

Legal Name: Organizational Unit:

City of Mendota Adminjstration ~ City Manager

Address (give cfy, county, afats, and zip covs) Neme and telaphone numbsr of the pargon (o be confracted on Maters invaiving

City of Mendota this epplication (give area cods) ‘

643 Quince Street - Shahid (Sid) Hami

Mendota, CA 93640 Citly Manager
(559) 655-3291

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate lefter in box) C

E _ E] E] m m E E A, Stais H. Interdependant School District
B, County . State Controlled Inatitution of Highar Learning
C. Municipal J. Privata University
- D. Township K. Indisn Triba
8. TYPE OF APPLICATION: E. Interstale L. individus!
) - F. Intermunicipal M. Profit Organtzation
X New [ comtinuaton ] Revision , G.. Speclal District N. Other (Spealfy)

It Revision, enter appropriate letter(s) in box(as):

D Dscreage Durstion  Other (specify

A Incregse Award B Decrease Award C' Ingreass Duration

9. NAME QF FEDERAL AGENCY :
US Dept of Transportation, Federal Aviation Administration

10, CATALOG OF FEDERAI, DOMESTIC

11. DESCRIPTIVE TITLE OF AFPLICANTS PROJECT:

ASSISTANGE NUMBER - ) 0 1 E} 6 City of Mendota Ajrport Improvement and Rehabilitation
TITLE: Airport Improvement ' Project, Phase L. Compopents will include: widening

- ARgggram (AIP) TERETRG runway from 50' to 60'; rehabilitate existing runway and

L AFFECTED BY PROJECT (citisg, counties, afates, &g ): ortions of the taxiwa avement.
City of Mendota, in Fresno County P P
13. PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date . Applicant b, Profect
9/01/03 or 06/04 20th 20th
sooner
15, ESTIMATED FUNDING 1&. 18 APPLICATION SUBJEQT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a, Federal 3 223,460 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
i . STATE EXECUTIVE DRDER 12372 PROCESS FOR REVIEW ON

b. Applicant % 22,340 :

c. State $ : UATE: June-k8-2007 —7[z[°23 ebPa

d. Local $ b NO [] PROGRAM IS NOT COVERED BY €. 0. 12372

& Other $ L] or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

B Pregram income | 17. 18 THE APPLICANT DELINQUENT ON ANY FEGERAL DEST

g TOTAL $ 245,740 D Yes  |f yes, attach an explanation » D Ne

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAG BEEN DULY 1
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WILL COMPLY WITH THE ATTACHED ASSBURANCES IF THE ASSISTANGE IS
AWARDED
8. Typed Nams of Authorized Representative b. Title : . Tslephone number
Shahid (8id) Hami City Manager A » (559) 655-3291
d. Signature of Authorzed Represantaliva ¢ 6. Dats Signaed

| e M’L . '
o " ' 6/17/03
v i Stendard Form 424 (REV 4-68)

Previous Edilions Not Uaable

Authorized for Local Reproduction

Prescritved by OMB Clrcular As102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
June 725 2003

Applicant Identifier

1. TYPE OF SUBMISSION: }
E
&

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

1 . Construction
| [ ] Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Frazier Park Public Utility District

Organizational Unit:

Special District

Address (give city, counly, State, and zip code):

4020 Park Drive
Frazier Park, CA 93225

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Jovy Oldright, Presndent (661) 245-3734

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
Lol sl —lefolo [4]of7]o]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

G|

8. TYPE OF APPLICATION:
New

if Revision, enter appropriate letter(s) in box(es)

D Revision
L]

C. Increase Duration

D Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10-763

J10]—[7]6]0]

Frazier Park Water System Improvements

EMERGENCY COMM. WATER ASST. GRANTS
TITLE: Water & Waste Disposal Loan & Grant Program

Replace well(s), deteriorated water storage tanks, leaking
& exposed waterlines, with new looped water lines, new

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

storage tanks, well(s), Transmission line & related

Frazier Park PUD, Kern County, California facilities
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Multi-Phase
Start Date Ending Date a. Applicant b. Project
4/01/03 7/31/04 22~ THOMAS 22 ~THOMAS
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
5 ng2 100 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 7 YW AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0
pate JUNE 25, 2003 _
d. Local $ ®
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o0 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 5.083.100 2 []Yes If"Yes,” attach an explanation. V] No
bd 3

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. - o~ MmN WLm ™

a. Type Name (f thorized Representative b. Title L E ug E U V15 Je] Telkphone Number

Joy Oldpg As Presidehy, T RPUD 1245-3734

R oy W] [ o
Prewous\EW\ Us/b( L T Standard Form 424 (Rev. 7-97)
Authorized for Local' Reproduction Prescribed by OMB Circular A-102




APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

|03

Applicant ldentifier

O9Y 17 HLH LY

1.TYPE OF SUBMISSION:
Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

% Construction ! Construction
Non-Construction . Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCYrederal Identifier

blw[o’{;

OY-057-094 L TH LY LY

5. APPLICANT INFORMATION

Logal Name: D- umuwm

Organizational Unit:

Address (give city, county, state, and zip code):

PO (o WCH

Dowin , CA Qs 7-0404

Name and telephone number of person to be contacted on matters involving
thig application (give area code)

o Glog
530158010 QI \DH

6. EMPLOYER IDENTIFICATION (EIN)
bl4]elY

7. TYPE OF APPLICANT: (enter appropriate letter In box)

[N]

qlyl-[f7lH
M Continuation D Revision

8. TYPE OF APPLICATION:
L O

D New
if Ravision, enter appropriate letter{s) in

B. Dacrease Award
Other (specify):

A.lIncrease Award ¢. Increase Duration

D. Decrease Duration

A. State H. Independent School Dist.

B. County I.  State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M

G. Special District N

. Profit Organization
. Other {Specify) Ed

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

NOFA I 10].F 1G] 6

1]
TITLE: Q_ )
, Stales, efc.)

12. AREAS AFFECTED BY PROJECT (Citles, Coun
Wdoel Cadeae m Wolo Co

b. Project 0

16. IS APPLICATION SUBJECT TO REV!

ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER
12372 PROCESS FOR REVIEW ON:

b(>0]0>

DATE

b. NO DPROGRAM IS NOT COVERED BY E.C. 12372

OR PROGRAM HAS NOT BEEN SELECTED 8Y
STATE FOR REVIEW

17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT |14 £CONGRESSIONAL DISTRICTS OF:

Start Date | Ending Date a. Applicant
15. ESTIMATED FUNDING

a. Federal § \C(\Q. ) ol i)
b. Applicant $ '73 . \Ot_%
c. State §
d Local .$
e. Other $
f. Program Incomse $
g. Total $ '; bq q /E 0.00

D YES (Attach explanation) NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES_|F THE ASSISTANCE IS AWARDED.

a Type Name of Authorized Represy ntative

7

0. Telep}one Number

530) 1§ 3470

"B tsida /Mﬁf

i3

Signatza G At A
’ Provicus Edition Usable

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD! FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
(/25075
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
ﬁ Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[:] Non-Construction [:] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
CAETELAME LT, Biod,  DALET FART NE 244 [P
Addresg (give city, county, State, and zip code): ‘ Name and telephone number of person to be contacted on matters involving
4{)"3 %‘p{ gf’\ RA T B £ / et this Aaz;ipm::atxor)f (g:l/e area code) . i
LORT, WA 9524 7 L(( 3&1 &_“/‘ i pELLT.
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPL!CANT (enter appropriate letter in box)
. —— E_"
‘9 “41 t | ” | " @ u OI { H Z }14;} A. State H. Independent Schoal Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
" . i C. Municipal J. Private University
New D Continuation D Revision D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Speoial District N, Other (Specify)

D. Decrease Duration Other{specify):

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: NA

REME £ R Hﬂ
TITLE: &8¢ ~ t{fr?mf ! ]
12. AREAS AFFECTED BY PRDJECT(C/tIes Counties, States etc.):
Lobs, AL, BALIFORM L B
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ST
, ATEC
Start Date Epdlng Date a. Applicant N b. Project » '”Vl:: HOUSE
Bfs0jz007 50,2004 | CALEDRNIA (1T plotier | éaLiForM A (™M Dletrier
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 2 .
1L 80 a THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ., .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
/ éfv f&: g"ﬂ PROCESS FOR REVIEW ON:
c. State $ " .°°
BEL e DATE __G/2%/0F
d. Local $ 5
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ »

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o e .

7 m s 0 D Yes If "Yes," attach an explanation. @ No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a Type Name of Authorized Representative b. Title c Te!e hone Number
agey L Catre cAvectd owAA BY7-7727
d. Signatye of Authord€d Repr j 8. Date Signed
?‘W St t G6-12-03
vious Editln Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



ATION FOR OMB Approval No. 0348-0043
_RAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
E-12- 0%
YPE OF 3UBMIBSI 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Le ame:
?/\‘ ’V\aoec\ GMmuh«+v D@u& Qomev\‘}' QorPofﬁw

Organizational Unit:

Address (give city, county, State, and z’zp code):

GleT Stanterd Ave

Po. Rox [O45
Planada , CA 15365

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Dq\;?d /Or’ser’ (309) 254 - 233

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Aa]-lo3[7le s ir19]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

MNew

If Revision, enter appropriate letter(s) in box(es)

D Revision
) L

C. Increase Duration

[:] Continuation

B. Decrease Award
Other(specify):

A Increase Award
D. Decrease Duration

A. State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individuai

F. Intermunicipal M. Profit Organization
G. Special District @Dther (Specify) MOV\ l

ofit Or%.

9. NAME OF FEDERAL AGENCY:

USDA. RO{/"G\/ Deue/ofme'ﬁ%

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ lol-17]elé]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

?l&’nao(q Lﬁarm‘y\a CCV\"IVQ"

TITLE: b
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, efc.): EV@WC/’S‘ Mm‘ez’ ra4s RECE‘VEQD
/P{C\Y\O\OL& \ CA 'E%«’«l\ﬁ/we»\// (TR TN W st | 1)
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF TOLTUTETLOY)
(s 0rs #r i C’7L ((Ardola\
Start Da Endm a. Appligant A b. Pro;eqt/ e -/ STATE CLEARING HOUSE
/D 2 0 S L lanade an 7 ;
15. ESTIMATED FUNDING. ' 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
(B Federal $' 5" g
/ ) i eYe) a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 w0 AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 3 o
paTE _ L, / l/ a3
d. Local $ 2 ‘ ‘
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
(9 QOther $ o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5/ == FOR REVIEW
f. Program Income $ ’ R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ }O , o o6 - [:] Yes If "Yes," attach an explanation. wo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Jype Name of Authonzed Representative
(.o s ser

b.
?ﬁfiﬂﬁ/"é«w 5

c. Telephone Number

A07- 38>~ 3A33])

Lo rector

d. S:gnWedﬁprese

Date Si
P o

Previdus Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

LT OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 17, 2003

Applicant ldentifier

{. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
["] Non-Construction

| Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Na!‘ne'
t Asociacion Campesina Lazaro Cardenas, Inc. (ACLC, In

Qrganizational Unit:
Non profit housing development agency

;Address (give city, county, State, and zip code):

'42 N. Sutter Street, Suite 406
i Stockton, CA 95202

» Winnie R. Ontiveros, Project Manager

Name and telephone number of person to be contacted on matters mvolwnc

ol

CCag)

this app!zcauon {give area

. (209) 466-6811 Fax (208) 466-3465

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT . ;2nter appropriate letter in box,

JS—

6:'8 — 0 06 2/06 2 N
—t A. State H. tngependent School Dist. T
8. TYPE OF APPLICATION: B. County I. State Controiled Institution of Higher Learning
New D Continuation D Revision C. Municipal J. Private University
e D. Township K. Indian Tribe
If Revision, enter appropriate lefter(s) in box(es) . Interstate L. Individual
L ElVED i Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Ihcrease Duration . Special District ~ N. Other (Specify) Non profit
D. Decrease Duration Other(specify):
JUL 0 1 2003 9.INAME OF FEDERAL AGENCY:
USDA Rural Development
STATE CLEARING HOUSE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUREBER: T1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1]lol—[4]0]5

TITLE: 514 Farm Labor Housing Program

2. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.):
Stockton, San Joaquin County, California

76 unit Farmworker Housing project located in the
unincorporated area of Stockton. These units will consist
of 2 br, 3 br and 4 br units complete with amenities that
include Star rated appliances, dual pane windows and
washer and dryer hook ups in the units.

13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
12/1/03 5/31/05 ACLC, Inc. Valle del Sol Townhomes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ x .
750,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
189 PROCESS FOR REVIEW ON:
¢. State $ .°°
2,330,192 OATE
d. Local $ R
250,001 b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
413,384 FOR REVIEW
f. Program Income $ 0
10,564,566 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 3 14,308,332 * [J Yes If “Yes," attach an explanation. No

18. TO THE T OF MY KNOWLEDGE AND F, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORI BY TH GKRZNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TANCE IS RD

ATTACHED ASSURANCE HE A
a. Typ Nameg of Authorize presentat b. Title c. Telephone Number
Cargl J. Ornelas Chief Executive Officer (209) 466-6811

o A

e. Date Signed

Z T ———

Previof Usable
Authorlzed fo Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



